
PC-10.6 (11/02) Certificate of Devise or Descent        Date filed: _____________________ 
                Court use only 
STATE OF RHODE ISLAND   
County of ___________________________________ PROBATE COURT OF THE 
Estate of ____________________________________ _________________________________________________ 
Alias _______________________________________  
Alias _______________________________________ No. ____________________           ____________________
                  Date 

 

CERTIFICATE OF DEVISE OR DESCENT 
 

 The undersigned, upon oath, pursuant to Rhode Island General Laws 33-9-29 and 33-3-14, hereby certifies: 
 

• That (“Deceased”) _________________________________________________________________ 
                        Name of Deceased 

 
died [    ] Testate   [    ] Intestate on ____________________________________________________. 

                            Date 
 

• That as of his or her date of death, Deceased owned the real estate described on Exhibits attached 
hereto and incorporated herein by reference (“Realty”). 

 
• That Deceased’s estate has been closed by affidavit of complete administration or final accounting 

by Deceased’s personal representative. 
 

• That the Realty, or part thereof, is devised, distributed, set out, legally divided or Descends to: 
 
 ______________________________________________________________________________________ 
 Name     Address      Share 
 
 ______________________________________________________________________________________ 
 Name     Address      Share 
 
 ______________________________________________________________________________________ 
 Name     Address      Share 
 
 ______________________________________________________________________________________ 
 Name     Address      Share 
 
 ______________________________________________________________________________________ 
 Name     Address      Share 
 
 

___________________________________________ 
                 Fiduciary 

 
 

 
 

Subscribed and sworn to before me on ________________________________________ 
                                       Date 

 
 
__________________________________________  __________________________________________ 

 Notary public (please print name)      Notary public signature 
 
         

Commission Expires: _____________________________________________ 
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